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DOUS WASTE SITE LOG

/{}Q’EPA Senders PRTENT!

SITE NUMBER

0000000 O

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm-
ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA’s Hazardous
Waste Site Enforcement and Response System to determine if a hazardous waste problem actually exists.

GRRj STATE

Clinton Iowa

Z1P CODE

SITE NAME AND STREET A it
" Collis Corporation, 2005 Sqguth 19th Street 3 ZAD od) 303 77/
M—"—ﬁ,_ e

22732

SUMMARY OF POTENTIAL OR KNOWN PROBLEM

Plating and munufacturing operation. Metal plating waste sludge with
physical/chemical treatment. Sludge disposal site unknown.

DATE OF
DETERMIN- DATE
ITEM ATION OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY ON LOG
TION (EPA, State, Contractor, Other) TO LOG FORM mo,day,yr)
1. IDENTIFICATION OF POTENTIAL PROBLEM
10/77 EPA Steve Busch 10/79
2. PRELIMINARY ASSESSMENT
_‘10_L79 n ] n
APPARENT SERIOUSNESS OF PROBLEM: [(JHieh [Imeoium [Jrow [JNonNE [l UNKNOWN
»

SITE INSPECTION

b

EPA TENTATIVE DISPOSITION
(check appropriate item(s) below)

(] a. NO ACTION NEEDED

[ b. INVESTIGATIVE ACTION NEEDED

[C] c. REMEDIAL ACTION NEEDED

(] d. ENFORCEMENT ACTION NEEDED

5 EPA FINAL STRATEGY DETERMINATION
* (check appropriate item(s) below)

[C] a. NO ACTION NEEDED

[] b. REMEDIAL ACTION NEEDED

D e REMEDIAL ACTION NE
* NO RESOURCES AVAIL

b L el e
[[] d. ENFORCEMENT ACTION NEEDED

[J (1) CASE DEVELOPMENT PLAN PREPARED

D (2) ENFORCEMENT CASE FILED OR
ADMINISTRATIVE ORDER ISSUED

R00312905

RCRA RECORDS CENTER

STRATEGY COMPLETED

= rPA Form T2070-1 (R.12-79) PREVIOUS EDITION MAY BE USED

1
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POTENTIAI; HAZARDOUS WASTE SITE

LIS IS
i few

.t

IDCNTIFICATION AND PRELINIKARY ASSESSMENT ’

Tnis form is completed for each potential hazardous waste site to help set priorities
for site inspections. The information subritted on this form is based on available
records and may be updated on subsequent forms as a result of additional inquiries
" and on-site inspections.

' SITE IDCNTIFICATION

X Site numb.er C’C’C’O O@O (QO

(to be assigned by Leadquarters)

Site Nane | cO‘(is COrIQ.
Street (or other 2008 Sofu\ IO( S SC,
Cit‘y.Si:iZSig:r) C I(h_(\Ql\ } fc)u)ék W 5 N
County Nane Cl \ V\t') D :
Ovmer/Operator QOL@# 80 Ot‘u“Sior\ l/ ﬂ/‘vé—{' Telephone

(if knowm) '/ Federal /_| State /__/ County

/_/ Municipal N Private /__/ Unknown

Site Description p/q‘t]nq ’ /%/u« l«@f«( l(q i ag CD?,,O., Al (o
ilow Identified (i.é. Citizen’s complaints, OSHA Citations, etc.) Date Identified

NPPES  inspec Lo ‘ ////o /77
Principal State Contact }Qo*\ KO ( O’-L Telepho:;.f-,(j\'/ > 3/ - W%’

Till in pages 2-5 of this form as completely as possible. Then indicate the
prelininary assessment in the boxes below: ¢

ae
: 3 %

PRELIMINARY ASSESSMENT RS T : ;
Apparent Seriousness of Problem 17 8 7/ Medium /__/ Lov /__/ Yone Xl Unk
& No action needed - no hazard : ‘ :

F2¥ 4 Innediate site inspection needed Tentatively Scheduled for
¥ill be performed by

o Site inspection nceded Tentatively Scheduled for
¥ill be performed by

M Site inspection needed - low priority

File this form in the Rerional Hazardous Waste Log File and submit a copy to:
€ite Tracking System,

Hazardous Waste Enforcement Task Force . f ﬁ

U. S. Environmental Protection Agency Prepared by Sfé/’/u:/\ l»(SCZ\
401 M Street SW  (EN335) : S

Washington, D. C. 20460 Telephone q1t-37¢-8307 25 Y——3307

Date ; ///é /2
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; SITE INFORMATION

Page 2 o
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;Z{TACTIVE " Those industrial or municipal sites which are being used

x " for waste treatment, storage, or disposal on a continujng
: basis, even if infrequently. .

/_/ INACTIVL Those sites which no longer receive wastes.

/_/ OTHER ~ Specify: .

Those sites resulting from incidents like "midnight
dunping" where no regular or continuing use of the.
site for waste disposal has occurred.

GENLRATOR ON SITL No;ZE;Zj : Yes /__/ 1f yes, specify generator’s SIC Code /__/_/_/__

Arez of Site j 1f apparent seriousness of site is hiph, specify coordinates
A Acres Latitwde/ 1./ 1 A J 1 [t/  Longikuded J [ _ [ J=
deg min sec .| deg nin

Are there buildings on the site No /__/ Yes /__/ 1f yes, specify

CHARACTERIZATION OF SITL ACTIVITY

Check off the appropriate activities below:

/__/ TRAKSPORTER /__/ STORER 1></ TREATOR />_< DISPOSER
{ i Rail /__] Pile /__/ Filtration  /></ Landfill
/__/ ship /__/ Surface /__/ Incineration /__/ Landfarm
! Impoundment :
/__/ Barge /__/ Drunms /__/ Volume Reduct /__/ Open Dump
/__/ Truck /__/ Tank, Above /__/ Recycling/ /__/ Surface
Ground Recovery Impoundment
/__/ Pipeline /__/ Tank, Below [><{ Chem/Phys /__/ ¥idnipht Dumping
Ground Treatment
/__/ Other /__/ Other /_/ Biological /__/ Incineration
Treatment
/__/ Waste 0il /__/ Underground
: Reprocessing Injection
/__/ Solvent Recovery
/__/ Other /__/ Other

Specify details of site activities as needed:

Aol oty Waite Slkilye | pho folon Teefusit.

Eg(uJ;e_ cj??%ﬁﬁ[ éité, Mu;ékbk)%\
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Faze 3 sy
: ;W
* WASTE RELATED INFOR!ATION “
it 2
WASTE TYPE: §
1 /__/ UNKNOWN /__/ LIQUID /oA SOLID /’_/Aumcs : /__/ GAS
" WASTE CHARACTERISTICS:
llmmmom /__/ CORROSIVL . /__/ IGNITABLL /__/ RADIOACTIVE /__/ HIGHLY ©
£ ] TOX1C /_/ REACTIVE /__/ IKERT /__/ FLAIMAE!

/. _/ OTHER SPECIFY

.

f WwASTE CATCGORIES:

" Are records of wastcs available? Specify items such as manifests, inventories, etc:

: ! "\"\kwu I~

Lstimated amount of waste by category:

SLUDGE OIL SOLVENTS CHIMICALS SOLIDS OTHER

) W;&wm"l\
- amt & unit amt & unit amt & unit ant & unit amt & unit ant & unit
v Pader, ] [ 011y /_/ Halogenated /__/ Acids /__/ Flyash /__/ Lab,Ph
' Pizments \iastes Solvents
'/_\_//}ietals /__/ Other /__/ Yon-halogntd /__/ Pickling /__/ Asbestos /__/ Yospit
Sludges Solvents Liquors !
/__/ POTW /__/ Other /__/ Caustics /. ¥illipe /__/ Radioc
/__/ Alurn Sldg /__/ Pesticides /__/ ¥ine Tailngs /__/ Munici
/__/ Other /__/ Dyes/Inks /__/ Ferrous /__/ Other
/__/ Cyanides /__/ Non-ferr Specif
/__/ Phenols /__/ Other
, /__/ Halogens
/__/ PCB
/__/ Yetal Solvents
; /__/ Other
- LIST SUBSTANCES OF GREATEST CONCERK WHICH MAY BE ON THL SITE: (Place in descending order of

C‘(' S\u\olql
J




Page 4 : o
{*“ASTE RELATED INTOR!ATION (continued) 4o

Additional comments or narrative description of situation known or reported o exist at the site

3 .

HAZAFD DLCSCRIPTION '

POTENTIAL ALLEGED DATE
HAZATD INCIDENT OTF INCIDLNT RE1ARKS
e .  Check 0ff Check Off month/day/yr
I o hazard . ' - B
 Murman Health | A A
Yion-worker Injury/Exposure £ A
Worker Injury Y A
: Contamination of Water Supply /1 L
;_Contanination of Food Chain Liod L. {
Contamination of Ground Water e A
Contanination of Surface Water Fiif S |
Danage to Flora/Fauna . Lot A
. Fish Kill o l.J
Contamination of Air e | R
Noticeable Odors L Lt
Contarination of Soil - A § o g '
Property [Camage l A /1
! Fire or Explosion | L} [ <
! Spills/Leaking Containers/Punoff/ /__1 I
Standins Liquids .
Sewer, Ston: Drain Problems : N ¢ ol
Lrosion Problenms {ii/ TR
Inadequate Security N | I
Inconmpatible Yastes 2 L./
5 idddnight Dumping / / L.

Other - Specify ‘\\kuuu /;{ e |



3 Fare 5 .

‘en

ACTIONS TAKEN OF PLAINKEID

T

I PCRIIT INFORMATION

. List all Applicable Pernits held by the site:

w /// WPDLS Pernit /__/ SPCC Plan /_/ State Permit - Specify
| l__/:Aix Permits /__/ Local Permit /__/ RCRA Transporter
/_/ RCRA Storer /__/ RCRA Treator /__/ RCRA Disposer

/__/ Other - Specify

In Compliance /__/ Yes /__/ No_  /i/ Unknown with respect to
i Regulation Name/iiumber

", PAST REGULATORY ACTION

fl / None

i
~/__/ Yes 1f yes, summarize:

INSPECTION ACTIVITY (Past or on-going)

Date of Performed
Past by
Action (CPA/State) Describe:

~ /_/ Kone

[yfj/Yes ~ Specify:

J)()OEg f»\%\e{ﬁm [///4[/77 /E_PA/ Solid L\Jaféé. c((g/‘o:f\( S("ZLQ w,ﬂ\o/r%; %L}L

REZENDIAL ACTIVITY (Past or on-going)

[::7/;onc i

.

/__/ Yes = Specify:

~ Tased on the information on pages 2 through 5, fill out the Preliminary Assessnent
information on the first page of this form.

.



U. S. ENVIROIZENTAL PROTECTION AGLECY
RCCION Q H

POTENTIAL VAZARDOUS WASTE SITE i

SITE INSPCLCTION REPORT

SITE IDCNTIFICATION

Site number
(obtain from Headquarters)

Site Name Coll /s Cf"’P‘
Street (or other) 2608~ Sovfh (F7h Streef
identifier)
City,State, Zip Elinton _TB 52932
County liame C{/I i /“2—)4
Operator of Site /vaé’*'?l' Ee//, 77/ viscen . p.'es.
i : 4 - _ Telephone

Street : Collis Gvp ~ 2065 5. £974 57
£ ks
City,State,Zip g Fpuse . - TR & 2D R
Ovner of Realty .

(if different from operator of site) Telephone
City,State,Zip
Site Description
Ownership rederal / State /__/ County

'
/__/ tunicipal /_& Private

Fill in pages 2 through 13 of this form as completely as possible. Then use the
information on this form to develop a Tentative Disposition.

Estimate date of Tentative Disposition

Apparent seriousness of problenm /__/ Righ /__/ Yedium /_/ Low /__/ YNone

file this form in its entirety in the regional lazardous Waste Log File. 3Be sure to
include all appropriate supplemental forws in the file. Submit a copy of the forms to:
Site Tracking System
lazardous Waste Cnforcerient Task Force

U. S. Cnvironmental Frotection Agency Prepared by %ﬂﬁf_’)ft, frose
401 i Street SW (EN335) &
Washington, D. C. 20460 Telephone f/é/3'7§/' 3207

Date ///6/77
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: Page 2 .f;
, INSPCLCTIC: INFORMATION v
:; Principal Inspector: 'U/)ﬂg/ﬁf (i Spéclézps._.
4% . Ticze - g
B > E?PF}
l Organization Area Code and Telephone
"IWSPECTION PARTICIPANTS :
B Nanes
Organization
Telephone

SITE REPRESENTATIVLS INTERVIEWED (Corporate Officials, Workers, Residents)

\ Nanes

Title/Telephone

Address

Names

Title/Telephone

Address

- GENCRATOR INFORMATION (List sources of waste)
Names

Telephone

Address

Waste Type
Gencrated

TRANSPORTER/HAULER INFOILIATION
Hanres

Telephone .

Address

Waste Type

Transported -
. 1f waste is processed on site and also shipped to other sites, identify off-site
. facilities used for disposal:

Names

Telephone : .

P 33,
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R 4 : Page 3 P

INSPECTION INFORMATION (Continued)

. 1 5
.Mt s Te

’ i .

') Date of Inspection /I//0/77 Time of Inspection ?
" Access gained by /_/ Permission /__/ Varrant

: (Credentials must be shown in all cases)

Veather

. SANPLING IKFORMATION

Check off the tvnes of samples taken anéd indicate where they have been sent e.g.
regional lab, other LI'A lab, contractor, etc. and estimate when the results will be availahle.

| SAMPLE TYPE COLLECTED REMARES ESTIMATE DATE THAT RESULTS
. WILL BL AVAILABLE
: Grounduvater /__] Yes
3 Surface Water /__/ Yes
b Waste /__/ Yes
Air- /I Yes
Runof £ /__/ Yes
2 Spill /| Yes
Soil /_l Yes
Vegetation /__/ Yes

Other I. [ Xes

FIELD MEASUREIENTS TAI'LN (E.g. radioactivity, explosivity, P, etc.)
. Type Location of Measurements Results
Photos Taken /__/ Cround Photos in custody of
/__/ Aerial
Site lapped /__/ Yes Location of aps

R e s TR L T R R AR M

deg nin sec deg min sec



‘e n

r : Page 4

:fSITE NFCORMATION

o N ..".".; T

jﬁz-ACTIVE g Those industrial or municipal sites which are being used’
for waste treatment, storage, or disposal on a continuing
basis, even if infrequently. '

/_/ INACTIVE Those sites which no longer receive wastes.

j /_/ OTHER Specify:
Those sites resulting from incidents like "midnight
dumping" where no regular or continuing use of the
site for waste disposal has occurred.

! GENCRATOR OM SITE NO<EE§Z/' Yes /__/ 1f yes, specify generator’s SIC Code (S W MBS N

Area of Site

Acres

Are there buildings on the site No e Yes /__/ 1f yes, specify

CHARACTERIZATION OF SITE ACTIVITY

K Check off one or more of the activities below:

/__/ TKANSPORTER /__/ STORER <] TREATOR /5 DISPOSER
/__/ Rail /__/ Pile /__/ Filtration /<t Landfill
o /__/ Ship . /__/ Ssurface /__/ Incineration /__/ Landfarm
Impoundment .
/__/ Barge /__/ Druns /__/ Volume Reduct /__/ Open Dump
I 3tnck /__/ Tank, Above /__/ Recycling/ /__/ Surface
Cround Recovery Impoundment
/__/ Pipeline /__/ Tank, Below 4kf;Z’Chem/Phys /__/ idnight Dumping
Ground ) Treatment
: /_/ Other /__/ Other /__/ Biolozical = /__/ Incineration
Treatment
/__/ Waste 0il /__/ Underground
Reprocessing Injection

/__/ Solvent Recovery

: /__/ Other /__/ Other
SUPPLEMNLNTAL TORS :

1f the site falls withkin any of the categories listed below, supplemental foras nust he fillec
out. Incicate which supplemental forms you have filled out and attached to this fornm:

/__/ Sstoragze /__/ Incineration /__/ Landfill
/__/ Surface Impoundnment /__/ Deep Well /__/ Chen/Bio/Phys Treatment
/__/ Landfarm /__/ Open Dump /__/ Transporter

/__/ Recyclor/Reclainer



WASTE RELATLCD INFORMATION

WASTE TYPL:

s A BIquID :

WASTE CHARACTERISTICS:

/__/ CORROSIVE
/__/ TOXIC

/__/ OTHER SPECIFY

24 soL1o

/__/ IGNITABLE

/__/ REACTIVE

é_fswncs

/__/ RADIOACTIVE

/_/ INERT

/__/ GAS

/__/ BIGHLY °

/__/ FLAIDIAE

VASTE CATLGORIES: .

Are records of wastes available? Specify items such as manifests, inventories, ctc:

Estinated amount of waste by category and specify details below:

LUDGE 0OIL

AN

ant & unit

ant & unit
/__/ Paint,

Pigments
&Hetals

Sludges

/__/ 0ily
Wastes
/__/ Other

«/ [/ POTW :

ot mm e o

/_/ Alur Sldg
/__/ Other

LIST SUBSTANCES OF GREATEST COMCERN WHICH ARE ON THE SITE:

SOLVCKTS CHEMICALS SOLIDS OTHLCR
ant & unit amt & unit amt & unit amt & unit
/__/ halogenated /__/ Acids /__/ Flyash /__/ Lab,Ph
Solvents
/__/ ¥on-halogntd /__/ Pickling /_/ Asbestos /_/ dospit
Solvents Liquors
/__/ Other /__/ Caustics /__/ Milling /__/ Radio:
/__/ Pesticides /_/ Yine Tailngs /__/ Munici
/__/ Dyes/Inks /_/ Ferrous /__/ Other
/_/ Cyanides /__/ Won-ferr Speci!:
/__/ Phenols /__/ Other
/__/ Halogens
/__/ PCR
/__/ Yetal Solvents
/__/ Other

(place in descending order of

Substance Form Toxicity CAS Kumber Anount and Unit
(Solid, (High, ed,
Liq,Vapor) Low,None)
s ¥ At R
e %uﬁj‘r Lo S, elid ’:
2 :
3
4
5
4
6
7




